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A. BASIC IDENTIFICATION DATA

i, Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Foundstone, Inc.

BESTAVAILABLE COPY

Address of Executive Offices (Number and Street, City, State, Zip Code)
2720] Puerts Reat, Suite 400, Misston Viejo, CA 92691-8317

Telephone Number (Including Area Code)
949-267-5577

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different

k Telephone Nummber (Including Area Code)
from Executive Offices)

Brief Description of Business
Provider of securlty assesment solutions.

Type of Business Organization
& corporation
D business trust

O
[ timited pernership, to be formed

limited pantnership, atready formed

D other {please specify):

Month Year

& Acwal

(Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

Actual or Estimated Date of Incorporation or Organization: [ Estimated

Jusisdiction of Incorporation or Organization:

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reltiance on an exemption under Regulation D or Section 4(G), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC a: the address given below or, if reccived ot that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail (o that address.

Where To File: \U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copies of this rotice must be filed with the SEC, one of which :nnet be manually signew. Any copies not manually signed must be
photacopies of the manualiy signed copy or bear typed or printed signatures.

Infurmation Required: A new {iing mus\ cuiiwin ol informeiion requested. Araendments avai only report the vaine of the issuer and offering, any changcs theretg,
the information requested in Part C, and any mcteniai changes from the information previously supplied it Pariz A and B. Part £ and the Appendix need not be filed
with the SEC.

Fillng Fee: There is no federal filing fee.

State:

This notise shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been
made. I a siate requires the payment of a fee as a precondition to the ciaim for the exemption, & fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with siate law. The Appendix to the notice constitutes a part of this notice and must be completed.

AR AT IO

- ATe an e s i

Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in 2 loss of an available state exemption unless such exemption s predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond uniess the form displays a currently valid OMB contro! number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesiéd for the following:
. Ezch promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+  Eath general and managing panner of partnership issuers,

Check Box(es) that Apply: (X Promoter Bd Beneficial Owner (X Executive Officer [ Director O General andior
= Managing Partner

Full Name {Last name first, if individual)
MeClure, Stuart

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Foundstone, Inc. 27201 Puerta Real, Suite 400, Misslon Viejo, CA 92691-8517

Check Box{es) that Apply: B3 Promoter B Beneficial Owmer X} Executive Officer (X Director 0 General andior
Managing Partner

Full Name (Last name first, if individual)
Kurtz, George

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Foundstone, Inc. 27201 Puerta Real, Suite 400, Mission Viejo, CA 926918517

Check Box(es) that Apply: 3 Promoter ] Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Clute, George

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Foundstone, Inc. 27201 Puerta Real, Suite 400, Mission Viejo, CA 92691-8517

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Ryan, Loy, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Foundstone, Inc. 27201 Puerta Real, Sulte 400, Mission Viejo, CA 92691-8537

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner [J Executive Officer [ Director O Genersl andjor
Managing Partner

Full Name (Last name first, if individual)
Rudin, Murray

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o RLH Investors, 1881 Van Karman Avenue, Sulte 960, irvine, CA 92612

Check Box(es) that Apply: O Promoter (X Beneficial Owner [} Executive Officer [ Director O General andlor
Managing Pariner

Full Name (Last name first, if individual)
Olymplc Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
5550 SW Macadam, Suite 300, Portland, OR 97239

Check Box(es) that Apply: 3 Promoter & Beneficial Owner [J Executive Officer ] Director O General andfor
Managing Partner

Full Name {Last name first, if individual)
RLH investors, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}
18881 Von Karmon Avenue, Suite 960, lrvine, CA 92612

{Usc blank shect, or copy and use additiona! copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vole or disposilion of, 0% or more of a class of equity securities of the issuer;

. Each executive officer and direstor of corporate issuers and of corporate general and managing portners of partnership issuers; end

. Each general and managing partner of partnership issuers.

Check Box(es) l}g_i'Apply: ‘O Promoter O Beneficial Owner [ Executive Officer [X] Direclor O General andlor
L3 Managing Partner

Full Name (Last name first, if individual)

Langeler, Gerard

Business or Residence Address (Number and Street, City, State, Zip Code)

/o OVP Venture Partners, 3550 SW Macadam, Suite 300, Portland, OR 97239

Check Box(es) that Apply: O Promoter &) Beneficial Owner [[] Executive Officer [ ] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Bahadur, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Foundstone, Inc. 27201 Puerta Real, Suite 400, Mission Viejo, CA 92691-8517

Check Box(es) that Apply: [ Promoter T3 Bencficial Owner [X) Executive Officer L Director L) General andor
Managing Partner

Full Name {Last name first, if individual)

Chan, Wihliam

Business or Residence Address (Number and Street, City, State, Zip Code}

c/o Foundstone, Inc. 27201 Puerta Real, Suite 400, Mlisslon Viejo, CA 92691-8517

Check Box(es) that Apply: O Promoter Dd Beneficial Owner (] Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Prosise, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Foundstone, {nc. 27201 Puerta Resl, Suite 400, Mission Viejo, CA 92691-8517

Check Box(es) that Apply: O Promoter B3 Beneficial Owner [] Executive Officer (] Director O Genceral and/or
Marnaging Partner

Full Name (Last name first, if individual)

Articon US Holdings, inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

787 Seventh Avenue, New York, NY 10019

Check Box{es) that Apply: (] Promoter BJ Beneficial Owner [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Banyan Capital Partners

Business or Residence Address (Number and Street, City, State, Zip Code)

1305-1111 West Georgla Street, Vancouver, Yancouver, BC V6E 4M3, Canada

Check Box{es) that Apply:  [] Promoter [O Beneficial Owner  [J Executive Officer ] Director [3 General and/or

Managing Partner

Full Name (Last name first, if individusl)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)

C:\Documents and Settings\GreggMarston\Loca) Settings\Temporary [nternet Files\OLK8IWPALIB2_2679198_2.DOC (17821)

SEC 1972(2:97) Pagedof9



B. INFORMATION ABOUT OFFERING

* Yes No
L. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be pled from any individual? ......... S ____nominimum
. Yes No
3. Does the offering permit jdint ownership of a single unit? ....... a
4. Enter the inl%mlion requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with seles of securities in the offering. fa person 10 be listed is an
associated person or ageni of a broker or dealer registered with the SEC andfor with a state or states, {ist the name of the broker or
dealer. I more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only,
Full Name (Last name first, if individurl}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” of check individuals States) O Al States
[AL) [AK]) [AZ] {AR) [CA] {co) [CT) [DE) [DC) (FL] [GA) (H1) (D]
fiL) [IN] 1a] {KS] KY] (LA} [ME] [MD] {IMA} MI) [MN] {Ms) MO}
MT) [NE] (NV) (NH] NI [NM] [NY] [NC] {ND] [OH] [OK} [OR] [PA]
[R1]) [SC] [sD) (TN} {TX] (um v11 [VA) [Wa] [wv) [W1) [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individuals States) 0 Al States
[AL) [AK] [AZ) [AR) [CA] {co) cm [DE] {DC] [FL] [GA} {H1) (1D}
(IL] (IN) [14) [KS) [KY] LA} [ME) [MD] (IMA] M1} [MN] [MS] MQ]
MT] [NE} NV) [NH] NJ) (NM} [(NY} [NC} {ND) [OH} [OK] [OR] [PA]
R} {sci [sD] (] X1 wn {v1] [VA] [WA] [Wv] [wi {(wY] [PR]
Full Name {Last name first, il individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individuals States) ... D All States
(AL} (AK) {AZ) (AR] [CA) [co} (T [DE} o] {FL} [GA) {H1] (ID)
fiL} [N {1a) [KS] [KY] [LA] [ME} [MD] [(MA] M1 [MN] [MS) [MO]
MT] [NE} [NV [NH] (NJ] (NM) [NY] INC) [ND] (OH] [OK] [OR) {PA)
[R1] () [$D) (TN} [TX] [UT] [VT] [VA) {WA] [WV] [{wi) [WY] (PR}
{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
[Click Here and choose Add Section B Page button from Tooibar to add more names or Click and press DEL.)
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4,

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box Ooand
indicate int the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt.......... ; : ) 0 s 0
K
Equity 3 0 S, 9
D Common D Preferred
Convertible Securities (including warrants) $___3.000,000 $...3.000000
Partnership Interests S 0 $ 9]
Other (Specify ) S, g $ o}
Total $___3.000.,000 $__3.000.000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dolar amount of their purchases on
the total lines. Enter "0 if answer is "none” or "zero.”
Apgregate
Number Dollar Amount
favestors of Purchase
ACCTEAILET IMVESIOIS. . eucr.esererererecosisoassessases sersrestosessnesnsssbesesssorasmssssnsasme stsesasesesssseseastosressessabesaenssasssntsssareresses revees 1 $_ 1,000,000
Non-accredited Investors 0 8, 9
Total (for filings under Rule 504 only) (1] S Q
Answer also in Appendix, Column 4, if filing under ULOE.
I€ this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the fifst
sale of securities in this offering. Classify securities by type listed in Part C - Question !,
Type of Dollar Amount
Type of Offering Securlty Sold
Rule 505 . NA $ 9
Regulation A .. . NA s 0
Rule 504 .. NA S 9
Total..comunn. NA S "
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject 1o future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate,
TrANSTEr ABEME'S FES ... ottt seseccstreta st st esses e semse o e na s b rams e esbaran e sapest e nbR a1 boasasssns D s 0
Printing and Engraving Costs 0 s o0
Legal Fees ...ommnimnaninnenann, by $__.9.000
Aceounting Fees : 0O s o
Engineering Fees d $ 0
Sales Commissions (specify finders’ fees separately) D | T M
Qther Expenses (identify) O $ 9
TOMh e reeres e rsssseseresransess i & S___ 9000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference betwien the aggregate offering price given in response to Part C - Question | and
total expenses fumished in response to Pant C - Question 4.a. This difference is the "adjusted gross

proceeds to the issuer.”........ §_2.991.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. if the amount for any purpose is not known, fumish 2n estimate and check
the box to lgcxleh of the'estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuerset forth in response to Part C - Question 4.b above.

Pryments to

Officers, Directors & Payments To
Affillates Others
Salaries and fees Os Os
Purchase of rea) estate Os Os
Purchase, rental or leasing and installation of machinery and equip Os Os
Construction or leasing of plant buildings and facilities . Os Os
Acquisition of other busi {including the value of securities involved in this offering that may be
used in zxchange for the assels or securities of another issuer PUSUBT 10 & MEFBET) wocvvnivienirssosemasiiossiens Os Os
Repayment of indebted Os Os
Working capital Ose— [KKs29100
Other (SPERify) __ oiiiiirrenresimn e sreees o saastaseass i ssatssensnes enssriones O i Os
COIUMN TORIS .. .crraenerssmrneccrerssresrssessmasssssasees osssies sanssa s sssss s sees s ens st as et eresade o bepaE RO ES s aRa b entns Os 5 5.2.991,000
Tota! Payments Listed (column totals added) R s_299100

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish the U.S. Securities and Exchange Commission, upon written request of ils stafl, the information furnished by the issuer to any

non ited investor p to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Foundstone, Inc. Ry 4 M June 3, 2004

Name of Signer (Print or Type) Title ofSig(p/(Prlnx or Type)
Gregg Marston Yice President of Finance
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations, (See 18, U.S.C. 1001.)
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E. STATE SIGNATURE

-

1. Isany party described in 17 CFR 230.262 presently subject 1o 2ny of the disqualification provisions of such rule? (] X

Sec Appendix, Column §, {or state response.

2. The undersigned issuer hereby undertakes to furmish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at .s*h times a$ required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is farmliar with the conditions that must be satisfied to be entitled o the Uniform Limited Offering
Exemption {(ULOE) of the state in which this aotice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

lssuer (Print or Type) Signatur, M.&ne
Foundstone, Inc. & W June J, 2004

Name of Signer (Print or Type) Tiile of Signer (P61 or Type)
Gregp Marston Vice President of Finance
lnstruction:

Print the name and tisle of the signing representative under his signature for the state portion of this form. One copy of every notlce on Form D must be
manuxlly signed. Any copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed signatures.
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APPENDIX

H

Intend to sell to
non-accredited
Miestors in
State
(Part B-Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-Item 1)

Type of investor and
amount purchased ia State
(Part C-ltem 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
walver granted
(Part E-ltem 1)

State Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Convertiable Notes and
Warrants $3,000,000

$3,000,000
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APPENDIX

s

[otend to sell to
non-accredited
inyestorsn
Scate
(Part B-ltem 1}

Type of security and
aggregate offering
price offered in state
(Part C ~ Item 1)

Type of lnvestor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
ULOE
(If yes, attach
explanation of
walver granted
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

NH

NJ

NM

NY

NC

OH

oK

OR

PA

sC

SD

TX

uT

vT

VA

WA

w1

PR
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